The technique for examination of the bone marrow by aspiration is widely used in the investigation and diagnosis of haematological as well as nonhaematological malignant conditions. 1-3 However, with conventional bone marrow aspiration needles, sampling error remains a major problem4 and pathological lesions may be missed when the marrow is not involved uniformly.56 To overcome this, an instrument has been designed* which should reduce the chances of failure in cell aspiration in small focal infiltrates.
The needle has been designed to obtain bone marrow samples from the posterior iliac crests. In addition to the opening at the end of the needle there are 14 side holes in the 17-5 mm distal portion of the needle. The tip of the stilette and the needle have been designed for easy penetration of the soft tissue as well as the bony cortex and resharpening after each use is not necessary. The proximal end of the needle has been fitted with a large metal bar allowing a firm grip and has a smooth handle for operator comfort.
Material and methods

INSTRUMENT
The steel instrument ( Fig. 1) consists of two parts.
(a) The needle has an overall length of 80 mm, a uniform external diameter of 2-35 mm and a constant internal diameter of 1*78 mm except for the 1-25 mm distal portion where it is bevelled to 180. The 17-5 mm distal portion of the needle has 14 holes made by through and through perforations yielding 4 rows with 8 holes in one plane and 3 rows *The instrument is available in three sizes; (i) paediatric (ii) standard (iii) large, for bone marrow harvest. (Downs Surgical plc, Church Path, Mitcham, Surrey, England).
Accepted for publication 28 March 19, 83 Technical method with 6 holes in another plane. The rows of holes are 2-5 mm apart and drilled at right angles to each other. The first row of holes is made 3*0 mm from the end of the bevelled point and the diameter of each hole is 1-0 mm. The proximal end of the needle has been fitted with a large metal bar specially shaped for firm grip and a standard male luer lock to receive the nozzle of a syringe and to fit the female luer lock of the stilette and handle. (b) The stilette is a solid shaft of 1-62 mm in diameter except for the distal portion where it ends with a 3.0 mm long three-faceted, sharp-pointed cutting tip which projects beyond the tip of the needle to provide means of easy penetration of the soft tissue and bony cortex. The proximal end of the stilette has been mounted on to a female luer lock buried inside the handle to receive the male luer lock of the needle. The proximal end of the stilette is capped with a hemispherical smooth dome-shaped solid nylon handle 30 mm in diameter and 15 mm deep with 5 mm lightly milled edge. It rests snugly in the operator's hand and is comfortable if forceful thrusting is necessary. ASPIRATION 
PROCEDURE
The patient is placed in a right or left lateral position with the knees drawn up and back comfortably flexed or in the prone position with a pillow beneath the hips. The posterior iliac crest is located and following the usually accepted7 precautions of skin sterilisation and local anaesthesia of the skin, subcutaneous tissue and periosteum the needle with the stilette in place is slowly advanced through the skin and subcutaneous tissue pointing towards the anterior superior iliac spine and when the posterior iliac crest is reached it is penetrated by rotary motion of the needle. Once the cortex is penetrated the needle is slowly advanced into the marrow cavity with gentle clockwise-anticlockwise rotary motions until an adequate depth (2-5-3.0 cm) is reached. All the holes near the distal portion of the needle must be introduced into the marrow cavity beyond the cortical bone otherwise air bubbles may appear along with the aspirated marrow.
Once the needle is in place the stilette is removed, a syringe is attached and the aspiration is performed. Following aspiration, the stilette is promptly replaced and the needle is withdrawn by firmly holding the shaft and bar together with the handle of the stilette. After withdrawal of the needle firm pressure is applied for one or two minutes over the site of the puncture to stop any bleeding and then a small gauze dressing is applied. 
Results
The (Fig. 2a) (Fig.  3a) . The middle portion of the core showed normal marrow (Fig. 3b) , but the outer portion-that is, marrow near the cortical bone, showed dense infiltration by blast cells (Fig. 3c) Fig. 2(b) Schematic representation of the aspiration procedure by the author's needle. This shows that, the needle with the stilette in place has also gone through the lesion (a) during insertion, by-passed the lesion (b) in exactly the same was as the conventional needle, and the terminal opening is lodged in an area ofnormal marrow (c). However, because of the multihole system of the needle it has gained access to both lesions (a) and (b) (Fig. 2b ) and the recognition of relapse could have been made earlier.
The posterior iliac spinous area is the thickest and largest marrow-containing area in the child and adult.7 It is easily accessible and large amounts of red marrow can be obtained. The mass of bone in this region is also distant from any important structures; complications are unlikely and as the patient cannot see the procedure, the anxiety associated with sternal puncture is avoided.
The present aspiration needle was designed to be used on the posterior ilium and to overcome the sampling error inherent in the technique of bone marrow aspiration. The advantageous features of the new needle are as follows: (i) the three-edged, sharp-pointed cutting tip of the stilette easily penetrates the soft tissue as well as the bony cortex and does not require resharpening after each use; (ii) the large metal bar at the proximal end of the needle permits a secure and firm grip, while the smooth dome shaped handle fits easily in the palm of the hand so that there is no discomfort even when forceful thrusting is necessary; (iii) the most important feature of the instrument is the carefully tooled distal 17.5 mm portion of the needle with multiple holes in addition to the opening at the front end of the needle. This permits the aspiration of large quantities of marrow if required for harvesting, and increases the chance of securing a representative sample for diagnosis. I wish to thank Mr DR Bevan of Downs Surgical plc 
